2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P97000106080

1. Entity Name

CORNERSTONE CYPRESS TRACE, INC.

Principal Place of Business
2121 PONGE DE LEON

Mailing Address
2121 PONCE DE LEON

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90261 025 ***158.75

PENTHOUSE Il PENTHOUSE i Lt
CORAL GABLES FL 33134 CORAL GABLES FL 3313‘} [ SRt
us P S ¢ O Y1
CoL b eal ] e
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Numhar T ey Applied For
o - "%‘7/_;_,39 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 A_dditional
—— ] L Fee Required
6. Name and Address ot Current Registered Agent ~ 7. Name and Addressof New Reglstered Agent S --
Name
of Florida, LLC
g’gLEEth&NV#OLFE & RENNERT. PA Street Address (P.0. Box Number is Not Acceptable)
s FA 100 Southeast Second Street
35TH FLOOR 100 SE 2ND ST NATIONSBANK TOWER .
MIAMI FL 33131-2130 Suiteg 3500
Ciy . FL Zip Code
Miami 33131-2130

8. The above named entity

SIGNATURE

V.P.

its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, /;fd or pinted n.

& of ragistered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

1/3-
{

7/02

9. This corporation §s gligible 10 #isfy its Intangible
Tax filing requireffent and elects to do s0.
(See criteria on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE D 1 Defete TITLE [ Change [ Addition
NAME MEYERS, STUART | NAME
STREET ADDRESS ( 2121 PONCE DE LEON BLVD SUITE 650 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-$T-2IP _
TME D [ Delete TITLE [ Change [ Addition
NAME LOPEZ, JORGE NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD SUITE 650 STREET ADDRESS
Eryy-s1-2IP CORAL GABLES FL 33134 . CITy-ST-2P - .
Tme | T " Delete TILE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CHY-ST-7IP
TITLE [ Detete TITLE O Change [} Addition
NAME 7 RAME
STREET ADDRESS STREET ADDRESS
CTY-57-20P CITY-ST-21P
RNt O oelete THLE [ Change  [] Acddition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE {IcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' A CITY-ST-2IP

13. | hereby certify that the information suppiled withfghis §ling does not qualiy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i trueand accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee emppwerdd to execul

changed, or on an attachment with an address,

ith All other likgfempowered.

X2

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305) 42 8288

Y

SIGNATURE?

)

Date

Daytima Phore #

U FSJI0D

CR2E034 (10/00)

i

7

\{N.q'rum-: AND TYPED OR PRINTED NAJIE JiF %Womcsn OR DIRECTOR
-



